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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 3 1 ri y 
3197 CERTIFICATE OF DEATH bagi, ss: 


7 Loon Cae (Where deceased lived. If institution: Residence before odmission) 


Md. ». COUNTY Charles 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


——— 


. PLACE OF DEATH 


. COUNTY Charles MARYLAND 


b. CITY OR TOWN (If outside eerare limits, write ENGTH OF STAY IN Ib 
RURAL We jive nearest town) 


faldorf x Waldorf 
o. NAME oe HOSPITAL (not in hospitel, give street oddress ) & STREET ADDRESS . 15 RESIDENCE 
OR INSTIT! ON_A FARM? 
none ves M]} No) 
3. NAME OF First Middl tow ‘4. DATE ¥ 
DECEASED dhe al on Da Month Dey ear 
(Type oF print) Rosanna Battles beara =Mareh 2 1960 19 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIEDYC] | @ DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost nen Months ys | Hours Min. 
Fe Co wivowep [1] ovorceo] | Oct. 5 1867 92 yn. 
100. USUAL OCCUPATION ee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Alfred Battles Adeline Hawkins 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yas, 0, oF unknown), (It yer, give wor oF dates of service) 
N none Mre. Jessie Jenkins, Indian Head, Md, 
18. CAUSE OF DEATH [Enter only one couse per linegfor (0), {0}, ond (c). INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: As 
IMMEDIATE CAUSE (0). —_— ya Zz 4 
AQ, DUE TO Link. 
Conditions, if ony, which a Leonlictcg 
gove rise to immediote 
couse (0), stoting the under- ( DUE 0 
lying couse lost. e) 
2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|1 Pare eet 
=e 
S yes] NO 4 
= 200. ACCIDENT WAS UNDERLYING CJ__ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
= OR CONTRIBUTING (J CAUSE OF DEATH 
& | (IF EMTRER TOTP MEDIGATEXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ere eat 1 20F. (City er town) (County) {Stote) 
ray Hee gp White ———Met-wirite- foctory-tireet office -. ete. eS 
= p.m. v lot work [[] of work Ad c ‘ 


21. | certify that | attended the deceased from._ Bese ltl, FF, to_. nate Za 19.4.C2that | last saw the deceased 
alive on_. hated aE Fe, oe j ZL ea that death occurred at {Qs _.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, xote) DATE Si 
pees / atketk WE Lorn heen Sle. 
SIGNATUR' : UY Spee ak ieee teas ee NN, ER Re A ay Akl f 
PHYSICIAN'S. Q : if FA. 

NAME (Type) IITA SL ROR ee tae ft NS a ee Ne eS eee 


Zo. ae een ate ‘22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
‘AL (Speci 
Buri jn 60 b. Pauls Cemetery Waldorf, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S: Sr 


quntt Fumeral Hom Waldorf, Md, Dare MAR 8  °60 Cvthaon 8, Kona 


st 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3198 CERTIFICATE OF DEATH 2144 


Ww 


Reg, Dist. No. 


1, PLACE OF DEATH 


0. COUNTY (a UAC ES 


If institution: Residence before admission) 


b. COUNTY Chad 


Mi 


23 Pig es RESIDENCE (Where deceased lived. 


MARYLAND || ° ang law 


eee 
ross 
> oF 
Ss 84 
2 58 
os 
= re) 3 b. es TOWN (If Walated Se limits, write | c. LENGTH OF STAY IN Ib _ . CITY.OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o one ive nearest town: 
Se se we LA ATA G days: x AeA: 
Eee 
2 2 3 d. Re RUCK {IF not in hospitol, give street oddress) | 17 ‘STREET ADDRESS va " e ER 
5 £5 
chains O64 Phas crans Ade wor cel lHospt ‘ Dheastrest Charles hore Yes ha-No 
. a 6 3. BA \F First Middle Lost 4. DATE Month Dey Yeor 
; - Civexeer boll 1" 19 “Ruth Penn Bow Luve| Stam 220 F960 
a 
aa 6 5. SE 6. COLOR OR RACE |7. MARRIED (EPKIEVER MARRIED 8. ey OF et AGE fin yeors [JE UNDER 1 YEAR| IF UNDER 24 HRS. 
is Cenaf2 ) ct E70 “To on Months FSi aaa Poa EC oe Min. 
oral wipowep [) Divorced (] 


| 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


durj A as ay ae a if retired) 
/|13. FATHERS NAME 
tay We sth Penn 


hey 


11, BIRTHPLACE (Stote or rae oe Lexi para ag ba ae ee 
MOTI 


IER'S MAIDEN NAME 


Curie 


PENN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Address 
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1-43 3 DUE TO 


Conditions, if ony, which (b) 


VEL? haze 


5 ci ED FO 16, SOCIAL SECURITY NO. a 
(Yes, 90, oF ynknown) {if yen,igiva Wor.6r dates of service) fh &b 
io | 217-36 9362 ta Feet 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond + INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B LD (a Le ONSE AEA EAR 
ae DIATE CAUSE, ‘e) z coach a Tene, aot Ayaan W472 + 
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ICIAN: The low requires thot the deoth certificote be execute 
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4 
2 bdltge 
bias 
52 gove rise to immediow | 9. 
€ couse (0), stoting the under- VE , 6 
e?s2 g couse lost. Lido -Vastuliry - baggies hecrnaa Chal eat ava 
geese Fe Past IJ, OTHER SIGNIFICANT seats CONTRIBUTING TO DEATH BUT NOT RELATED TOMtHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19-WVAS AUTORSY 
23S _. fe) CONTRIBUTING TO DEATH ERFORMED? 
meee Tels —— 
£5.93 S eo) Nodia~ 
oes © [ 20a. ACCIDENT WAS UNDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seen & [OR CONTRIBUTING L] CAUSE OF DEATH 
pegs & | {IF elTHER, NOTIFY MEDICAL EXAMINER) —— 
= wc =z FT a Fv OT 
S555 & }20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) (Stole) 
Yes =, Hour o.m. While Not while foctory, street, office bldg., etc.) | 
d 2 ae : p.m. 19 ot work [7] ot work \ 
O85 .a5 
2g 2.4 ue ip. | attended the ay fram.__O¢4¢¢ j9(@__. 199%, to. A td...., \%gE;that | last saw the deceased 
a ea oe 
2 2 
os ‘é $5 alive an, SY AAQA tfa_ , 19. fo. and that death accurred oLLLLESAM, | fram the causes and an the date stated abave. 
e =O55 ADDRESS (sia city or town, stote) DATE SIGNED 
BG ID. , 
xu sd / SGNATURE Mo. _____S Revoup CLIN eae Sin 
Ofaza 
28485 emcuns Lorn > 
2222 atin ALT O. Woo _ LAPUA TA MAD oo csnersonn eae 
© 3 i. ‘> 72o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or ge) (Stote) 
SD o> REMOVAL Saas 
aes Ruris z 105) Methodist Cenmet Dentsville “ 
Pe 2. reo ee d sIGNAT pe IETS (Aooress//, 0 ¢ | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) = f pare MAR 1 460 Cntlun £. 
15M 9/58 veka yt Diynere 1 Un Tae ey Dis + ae 
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iL, crematian, 
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Page 4 should be 


lay is necessary, please exe 
director. 


yaur files. 


Ed 


on 
fe 
for 


Page 5 may be retained 


a 
fe 
File pages } and 2 with the registrar prior to by 


ive Pages 1, 2, ond 3 t 
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This certificate should be executed within 24 haurs ofter death, 


‘ord "'pendin: 
Exominer’s Office alang with farm PM3. 


® 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-trensit permi 


MEDICAL EXAM! 


e certificate, writing 
‘ded to the Chief Med 


‘or remevol, 


Bee 


VS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03175 
3199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
se ©. STATE b. COUNTY 
Charles MARYLAND Maryland : barles 
b. CITY OR TOWN ttl ovige corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF quiside corporotedimits, write RURAL ond givefrearest town} 
end give nearest town) Z 
Hughesville Rural v es V/ YL e- vRA 
id. STREET ADDRI @. 15 RESJOENCE 
ON 9 FARM? 
i YES No [} 


As Lost 4. DATE Month Doy Yeor 
cof | tm MAarct/ 20 weg, 


| E 
SEX 6. COLOR OR RACE ]7. “MARRIED Bl NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE‘te eon [FUNDER IYEART IF UNDER 24 HRS. 
7 meine) ‘Months Min, 
} oloredwicown _oworceo | |, Sh me 20 ym. aes 
TOa, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLAGE (Siole or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lil i ° 


hack Bus DRIVOR Larles CO. Md| Us.A- 


13. FATHER'S NAME “a 14. MOTHER'S MAIDEN NAME 


BRISCOE Wer SIL ST t/ . 
a pick 5 DECEASED: ae Be once 16. SOCIAL SECURITY NO. |17, INFORMANT . - Address. es }. 
nis ab We He. Avs bpiscoe-Y 0S 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


7 ANO OfATH 
PART 1. DEATH WAS CAUSED BY: a 4 
IMMEDIATE CAUSE (0) wm LO Cen 


aS / ~~ OUETO 


Conditions, if ony, which fi 
ove rise lo immediote cause 

{0}, sloting the undertying( OVE TO 
couse lost, (e 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
RFORM! 

= 

3 yesE] No[] 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury In Port 1 or Port Il of item 18.) 

& [PRIMARY L] or CONTRIBUTING C) 

| CAUSE OF DEATH. 

3S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (tote) 

2 Hour 9, m. While Not while foctory, street, office bldg... ele.) | 

= p.m, 9 ot work [} ot work [7] ‘ e 


21. I certify thot | toak charggof the remoins described obove, held on Autopsy [_], Inspection [g}-~ Inquiry FY and find that 
deoth resulted rong Gi couses [], Accident [], Svicide [], Homicide For dnnorvicaa couse []. 


’ d IGNED 
pele A Lee ap, CHIEF MEDICAL EXAMINER [7] it 
LEN 0. 


ASSISTANT MEDICAL EXAMINER [_} 


i G 
NAME (Type) Ya - E eA fe IZ ZD DEPUTY MEDICAL EXAMINER A-re- = 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 


REMOVAL (Specify) : 
(du v1 3-—25-GO| S¢ Mar Srveuwioww Mala 
23. FUNERAL DIRECTOR'S SIGNATURE ADORE: 2da. REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 


e HuntT Fuweval Home, Waklovf, Mel. |) MAR 28°60 | Cithen £ foaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 31476 
J emis CERTIFICATE OF DEATH eo: 
$ 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
°. °. b, COUNTY y 
= Charles i Mean Charles a 
3 ri b. CITY OR TOWN ‘If outide sere limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest town : 
a 2 Bryantown X Br 
i 2 \ yantown 
2 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 
i * OR INSTITUTION ON A FARM? 
® s Ps None None Yes [NO Bg 
e 
£ =0 3. NAME OF Firt Middle lost 4. DATE Month Day Yeor 
ae Ny . 
yy 3 (Type or print) HARRY RAY GOBURN DEATH March 19 19 6 
s 22 S. SEX 6. COLOR OR RACE | 7. MARRIEQLS. NEVER MARRIED [_] | 8. OATE OF BIRTH 9 AGE (in yeors Fung TYEAR] IF UNDER 24 HR’ 
34 res lonths] Doys | Hours] M 
3 23 Male White |wiooweo ] ovorceO LT] | Anri] 10 1882 TW 
Se Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
betas during most of working life, even if retired) i 
ieee Medical Doctor Medical Profession New H: i HSA, 
g 228 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 Sf : 
3 id: 1 John  Goburn Harritt Coburn 
= 2438 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
$ a oO ees ‘or unknown) af Wt Khe A. of service) 3 4 br 
8 ots es. Wet 040~24.2734 | y amar : : 
2 £30 Mrs. = 
8 28 'B. CAUSE OF DEATH [Enter only one couse per line for {o}. (b. and (c)-] INTERVAL BETWEEN 
le Ne PART |. DEATH WAS CAUSED BY: am 
2 Ss IMMEDIATE CAUSE (0 8S 
= soste We) 
5 tes L220, | DUE To 
Sy 
= fr Conditions, if ony, which (0) Shes va 
$y = ° gove rise to immediote nes 
= 26. ‘ 
5) Sraee couse (0), stoting the under: 
geFee ipigeee eta oGewerauizen Here rin-Sciehesis ZYerRS 
228 5° = 1 Pam Il, OTHER SIGNIFICANT Seeide CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)]19. og 
sages 918 “SO NOR. 
Fotsé = 200, ACCIDENT WAS UNDERLYING ET —]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 18.) 
£2 5 
S: ges  |((F EITHER, NOTIFY MEDICAL EXAMINER) ——— —_— 
+ Sees ci 
eos s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
F5les 3 HouP Wes nis ae pe 16 foctory, street, office bldg., etc | 
See = p.m. ——— Plot work Spat work [}-—} —_— oo — 
Oe,05 F 
zis 3S 21. | certify that | attended the deceased froms 4% 19SE to MARL oe 19SAhot | last saw the deceased 
oc£< 2.2 " 
Z 2a 33 alive on_ SPOOLS o2., YAQ__, sod that death occurred rf BEAM, from the causes and on the date stated above. 
Fr tOs, ADDRESS (Street, city or town, stote) DATE SIGNED 
a 2502 ACTUAL 7 i 
ape es SIGNATUR ene if, M0. Oe eee LY 2) aa 2f2gllo 
Se 
2425 PHYSIK Naat rd 
Begs NAME (Type) John _H. Griffin 4 WD. 
= & 
$ 2 z re Re. Bay ae 2b. Brit THEREOF ic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (tote) 
a 4 ? . 
nee tae Cremati fo 21/19 0 Lee Funeral lome , Inc. Washington , D.C. 
- e 


23. FUNERAL DIREgFOR'S sy YTUR ey iter Fie a <y 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 9/58 Arehart Fun Ma, _[ bate MAR 3 0 '6O Catton f. 
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in 24 hours after death, 
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‘ded ta the Chief Medic’ 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


TY MEDICAL EXAMI 


ar remaval. 


VS. AISME(5) 
5M 9/55 


~ 


@) 


b. CITY OR TOWN tw euhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb 
pe ive nearest 
44 
d. NAME oe HOSPITAL a INSTITUTION (IF not in hospital, give street Secs He STREET? ADDRESS e Edt ante 
yes ()_NO BL 


% COLOR OR Tae Ss (NEVER MARRIED ale 
A a SayO  |wibowtp[) bivorceD [F) 


15. WAS mane — IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117, INFORMANT 
Yet, no, of If yes, give wor or dates of service) D> 
=(G-454]| Evangeline Derse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 034 77 
A MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


g Reg. Dist. No. 
Boe pony) 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
cS igs hea r MARYLAND ©. STATE =f. b, COUNTY C Aay le 


¢. CITY, OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
g o 


* DeceaseD = fm ; ED DA Month 
{Type or print) ps3 a Rial L 1s Sey (/| beats 2 ap 9 G 
8. DATE OF ‘e z 9. AGE {in yoo 


5° “TY-C ae ay we 


d of wark done! ery KIND OF fe OR INDUSTRY | 11. BIRTHPLACE (State or AG ountry) 
ost of working fife, even nit retired) Hi 
€ale rom df. M av la ude 


13. ae 'S NAME 14. MOTHER'S MAIDEN N, 


F. Devse gv Ophelia 


18. CAUSE OF DEATH [Enter only one cavse per Jipk for (0), (b). ond (c).] 
PART i. DEATH WAS CAUSED 8Y: Chote 


IMMEDIATE CAUSE (0) 
LIA 
FAO. DUE TO 
as, if any, which ® 


Bttlcten 


gove ta immediote couse 3 
{o), stoting the underlying OVE TO 
couse lost. cae tee. ( a nd 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
yess Not] 
‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 


PRIMARY LC) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, form, $20F. (City or town) {County) (Stote) 
Hour 9, m, While Not sila foctory, street, office bldg., etc.) ! 
p.m, ‘ot work [[] at work . 


21. | certify that | tack = of the remains aren abave, held an Autopsy [J], Inspection [2}— Inquiry J; and find that 
death resulted from: ) Natural couses JO} Accident L. Suicide [, Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


mp, CHIEF MEDICAL EXAMINER [7] Pe ae 
en = Se 7 ASSISTANT MEDICAL EXAMINER [7] z 
Nametepa (4 o~ _ Wye Bee oe \i DEPUTY MEDICAL EXAMINER [J] —— 2 ~ Zz bw 
Tis BURAL eo ‘2b. DATE THEREOF Zac. NBME OF CEMETERY OR CREMATORY as ity, lown, or county) (Stote) 
Mi i 6 4 
A Z 3-25-69 Kae /CaTa Ud. 


24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


re MAR ‘28°60 Ca s 


a 
» 


Page 4 should be 


ay is necessary, please exe 


director. 


file: 


# 


Fur 
far y’ 
@ registrar priar ta burial, cremati 


ony, 


farm PM3. Page 5 may be 
File pages 1 anf 


Office alang 


Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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‘VS. AISME(S) 
5M 9/55 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13178 


Reg. Dist. No. 
1, PLAGE OF og 2. USUAL RESIBEQEE (Where deceased lived. If Institution: Residgnce before admission) 
OUNTY hd nanvihie: || CSTRTE 3 b. COUNTY Zz L es 
BLCIPAOR TOWNE cutie copra i wie URAL ¢, LENGTH OF STAY IN 1b ¢. CITY QR TOWN (Ipoutiide corporate limits, write RURAL and give nearest fawn) 
~ eat fo i. 
‘ L e@ ~ 4 7% 
d. NAME OF HOSPITAL OM INSTITUTION (if not in hospital, give street address) MS. STREET ADDRY , IS RESIDENCE 
ON A FARM? 
ves I no] 
3. NAME OF |. DAT 
BASS oa. E DATE lonth Doy Year 
(Type or print) Ay A, DEATH & Gx 
5. SEX al 6. vt R es *. C xa NEVER MARRIED af 9. fads {in yeors 


ri ) aac 
wiooweo [] oivorceo [] wn e. : Y / 99 [ AG ya. | ees A 
re kind of bei dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pr gee if retired! hae iA id 
Sv he, ary lan uU-S-f. 


13. FATHER'S NAME 14, MOTHER'S MAIBEN NAME 


ose iS fe P) 7 rh thstead. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL AECURITY NO. |17. INFORMANT os, ent Ave- 


{i ys, give wor oF doles of servicn) ly wy, franklin * 


18. CAUSE OF DEATH [Enter anly one couse per line for ( 
PART I. DEATH WAS CAUSED 
yy IMMEDIATE cause (0) 
Q TK DUE TO 
Conditions, if any, which e 
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(0), stating the underlying OUETO 


ALEC 


couse last, e 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIB| [UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(ol]T?. WAS AUTOFSY 
3 ves—] NO 
= [200. exre USE WAS ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 af item 18, 
= [Ariane Be f SBN Ne o i 7 pe (Enter nature of injury in Port tor Port Il af item 18.) 
& | Cause OF al ; ; ete [Pe secret 
3 | 20. TIME OF INJURY Month, Day, Year IKUURY GRECURRED [20e. PLACE OF INJUBY (Home, Form, | 2. (City orto) (County) (State) 
ra) 9. m. While hilo, eee Meet Paes MAND 
= p.m. Ww at work [] of work im] : 

21, Veertify that 1 took charge of the remains described above, held on Autopsy [], Inspection 24/ Inquiry [4% and find thot 

death resulted fro ural causes [], Accident [[], Suicide Homicide [[], Undetermined couse [[]. 

ACTUAL ) DATE SIGNED 

SIGNATUI > Mp, CHIEF MEDICAL EXAMINER [] 

> ASSISTANT MEDICAL EXAMINER 

EXAMINER'S, x —_ - C pi ~ 

NAME (Type} Sy), YARD DEPUTY MEDICAL EXAMINER [7] . 2 tf 
Me. BURIA i gs 2b, DATE ay ® 2 E OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) Fig 

pect 1 
ol tee \ ‘ 4 2 , 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' p 
ral nl dor ~ | pate #MAR 3 0 '60 Cittan £ oaaak- 
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certificate has been signed by the attending physician and camplttely 


thot the death certificate be execul 


-_ 


2) 


") 


{ 


haurs after death: Page 4 
d in by the funeral director, 


it 


Lame 


Then please remave corbon popers, Pages 1 and 2 should be filed. 


ires 


IG MRI YSICIAN: The law requ’ 
d by the hasp@Ner ottending physicion. 
AL DIRECTOR: After 
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To 
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TOF 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 
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page 3 shauid be detached far use os the burial-transit permit. 
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Ts yea oll E ks ce . Cea Brot Dance (Where deceosed lived. If institution: Residence before admission) 
°. ° b. COUNTY { 
arc ks MARYLAND AZ de a CR Ga rtis 
b. CITY OR TOWN (If outside corporote limits, write | LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corposote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town’ ays : 
da bu LOYyes x dr bur 


d. NAME OF HOSPITAL (If not in hospitol, sey et oddress) jd. STREET ADDRESS 
t 


Is ee 
OR INSTITUTION . or 


A FARM? 
ves] noKL- 


3. NAME OF First Middle Fn 4. DATE os Day Yeor 
DECEASED i 
pea Wie, M Vv, 9a Ma Beate Pad, iL. 19 é oO 
5. SEX__ 6. COLOR OR RACE |7. MARRIED J NEVER MARRIED Ya}-T. DATE OEIRTH 


9. AGE {In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
Ex bh - 7 4 lost Read Months] Doys | Hours] Min. 
yrs. 


Fain r) te. LIke wow vvorceo 


Wa. USUAL OCCUPATION (Give kind of work done 


1Ob. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLAI tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wprking life, even if retired) V. /, 
pie ES Ams, Vig iu GY-S, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lf & qo? Ph 
ee fb U sare gua 
ee WAS: ioe ood 13 IN U. S. ARMED: PoRCEe 16. SOCIAL URITY NO, |17. INFORMANT Address 
aa. £0, oF unkeiewn Rigas give Celeadedol ens cliiar Veal | y 
Bae! — Meiey &, OTS Pe-bury Wp 
x 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] : “4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ry. Be s 
IMMEDIATE CAUSE (0) arcenmea ~ Dre ast Laie os 
“he ins 
/ 9 ¢ x DUE TO 
Conditions, if ony, which © 
gove rise to immediote 
couse (0), stoling the under. (DUE TO 
lying couse fost. (o. 
ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. age art 
5 ves] wo pa 
3 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
x OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (Stote) 
g Hath fo. at iniire® Kol Suite foctory, street, office bldg., etc. 
$ p.m. 19 Jot work [J ot work (J 1 
21. I certify thot | Me aig the deceosed from... 22a e eaeraey WZ, ollie f 19.6 Orthot | lost saw the deceased 
olive oh eee |. Wha. 0)... and that deoth occurred ot vance from the causes ond on the dote stated obove. 
ADDRESS (Street, city or town, stot) DATE SIGNED 
—>" ~ — 
PHYSICIAN'S sy ; 
Rages Era.kK A. aS day 3 7 Dd ao deus q 
‘22a. BURIAL, rea ‘2b. DATE THEREOF NAME OF aa CREMATORY 2d. So. (City. town, of county) (Stote) 
REMOVAL (Specify) as « a fe P > Z é 
Be 3 3360 CVA rbuvey ¢ 486 Gad) ue Zea 
23. FUNERAL DIRECTOR'S SIGNATURE/ Liga? Poecsonnes</ / y 8 To. REC'D BY REGISTRAR | 20> RBABTRARD SIRATURE 
Arehart Funeral Yome BAC Py Ma oaMtAR 14 
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b. CITY OR TOWN (Ff autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf autside corporate limits, write RURAL ond give nearest tawn) 


R “9 PLS 5t5 tHys z Xx Vew 2ore 


d. NAME OF HOSPITAL (If “2 in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
obtl 2 Jal aha / i] i ON.A FARM? 
emor: g YES B&NO [7] 
NAME OF First Middle Lost 4. DATE Manth Year 
(Type or print) ave ICKS DEATH AR CH 2° aA (8) 
&. COLOR OR RACE |7. ince NEVER MARRIED Rf | 8. DATE OF BIRTH 9. AGE (In years [JFUNDER 1 YEAR| IF mo 2a HRS. 


Months] Days | Hours] Min, 


L yo |wioowe olvorceo [} 


10a. USUAL OCCUPATION (Give king af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 
during most af working life, even if retired) 


av 


Bp teen) 
ae fm 
tate or foreign ead. 12, CITIZEN OF WHAT COUNTRY? 


y/2 Aid. 
14, MOTHER'S fa. a 


Ce leis Hicks 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


On & \Gevaldine icles, New Me, 


line for {0}, (b), and (@). INTBAVAL BETWEEN 
preter GS onc ONSET AND DEATH 


deoth. 


13. FATHER’S N: 


ian ond completely filled in by the funeral director, 


Then please remove carbon papers. Pages | ond 2 shauld be filed with 


tebe vce a afer deathipoges4 
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gove rise to immediate 
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2 Stare & & | OR CONTRIBUTING ja] ‘CAUSE OF DEATH a 
<524° a ales 3) tmtwrea_ <Cl £99 
ests s & ]20c. TIME OF INJURY se Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. ‘or town) (County) {State} 
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ly 


w ye 
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£ Be b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (tf outside corporote limits, write RURAL ond give nearest town) 
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ra an 
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ae, J 
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Then please remove corbon papers. 


during most of working life, even if retired) . 
FtOUSS uw Our hun Wer. patshe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN 
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JS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Aart $ 
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in 72 hours ofter death. 
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MEDICAL CERTIFICATION 
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page 3 should be detoched for use as the burial-transit permit. 
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COLOR OR RACE [7. MARRIED DX} NEVER MARRIED [] | 8. DATE OF BIRTH 
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3207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
@. COUNTY 


] 2. USUAL RESIDENCE (Whare rT] livad, If institution: Residence before admission) 
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PART |, DEATH WAS CAUSED BY: 


Lf DUE TO 
Conditions, if any, which (b)_ a 
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(a), steting tha un 


{e). 


IMMEDIATE Cause @) Arteriosclerotic cardiovascular disease. = 


a. STATE b, COUNTY 
—- Be sonic a MARYLAND Maryland Charles 
b. CITY hers i outside Sas | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end ‘nearest own) _ 
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SS ba Pla x ‘ee J : oy (Rural) <—. —. 9 Bee 
ra 4 oO A | d. NAME OF HOSPITAL on INSTITUTION (if not in hospitel, give street eddress) ee STREET ADDRESS a. tS RESIDENCE 
28 OL ‘ON A FARM? 
ire ia Plata Hospital (pny sic ) ves {X] No [] 
gas 3. NAME OF — First ‘Lest Month Dey iar 
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ee 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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i 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gustave Schwardt (Cis —_-< Maria Poch a, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass Aw ta 
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_No "____-'| Nixolai Makowelski = Naniemoy_, Ma A 
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MEDICAL CERTIFICATION, 


208. PLACE OF INJURY (Home, ferm, « 
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Sui icide [] ful 


20f. (C (City or town) (County} 
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CHIEF MEDICAL EXAMINER PX] 


and in my opinion 


|, ASSISTANT MEDICAL EXAMINER [a DATE SIGNED 
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5 (x Oo 
g [inl AYE SO pay * 
e ACTUAL 
SIGNATURE 
EXAMINER'S 


3/23/60 


” DEPUTY MEDICAL EXAMINER Oo 


NAME (Type) __ Russell S, Fisher, M.D im aeiese(Skewtiigsty ews, wrTeodntg) P’ 
\ 22. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, lown, or country) ~ (Stete) 
REMOVAL (Specify) ‘ 
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Be ihe 23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. Al 
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illed in by the funeral director, 
Poges 1 and 2 shauld be filed with 
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Reg. Dist. No. 
5 ee rare 2 eee “tea (Where deceased lived. If institutian: Residence before odmission) 
a. b. COUNTY 
Charles bia ae” Marylend Charles 
b. CITY OR TOWN (If outside carporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give neorest town) 
La Plate X_La Plata 
d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
St. Mary's Avenue St. Mary's Avenue ves [JNO] 
}. NAME OF First Middl it 4. DATE M Ye 
DECEASED. y nee NL, OF ie rey ry 
Cype or Brin FRANK ALEXANDER DK) JY \ steam when 


6‘ ore RACE | 7. MARRIED] NEVER MARRIED (-] 
WIDOWED Divorced [] 


Be as E (In years |IF UNDER? YEAR] IF UNDER 24 HRS. 


Loy 


8. DATE OF BIRTH 


100. USUAL{OCCUPATION (Give kind of wark done} 106. KIND OF BUSINESS OR INDUSTRY 


during inost of working life, even if retired} 
Prooriter 


13. FATHER'S NAME 


VW. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Charles Go Md U.S 


14, MOTHER'S MAIDEN NAME 


Michael Martin Heneritta Olivia 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? I SOCIAL SECURITY NO. INFORMANT Address. ™ 
(Yes, no, or unknawn) (IE yes, give wor or-dotes of servica} 
No | 17-32-1478 | Mre, Ethel - bia pee 


Then please remove carban poy 


IAN: The law requires thot the death certificate be executed 


Pottending physician. 
certificate has been signed by the attending physician and cam 


i 


@¢ 


MEDICAL CERTIFICATION, 


L OR ATTENDING PI 
lained by the hospit 


TO FUNERAL DIRECTOR: After ti 


4 


‘Zo. BURIAL, CREMATION, 


the registror prior ta burial, cremation, or removal, and in any event within 72 hours after deatH. 


page 3 should be detached for use as the burial-transit permit. 


may be 


23. FUNERAL DIRECTOR'S 


TO HO: 


< 
& 
= 
Fe 
= 


g 


18. CAUSE OF DEATH [Enter anly ane couse 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


for (0), (b), ond (c}-] 


Se 


tiKxe ANev 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


S/y DUE TO 


Conditions, if any, which b) 


PBI: WAL PoktA 


AYS¢ oF 
B-24- be 


gove rise ta immediate 
couse (a), stoting the under. 
lying cause last. 


DUE TO 


KRtesoin_ 


pétes CLE S/S 
Part Il. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH i; Le RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No] 


200. ACCIDENT WAS_UNDERLYING 01 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 lat work [1] ot work [J 


alive on 


ACTUAL 
SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port II of item 18.) 


‘20. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
foctary, street, office bidg., mic Hl 


(County) (State) 


ES: ees: 1 JO. 


Ne 1p that | last saw the deceased 


PHYSICIAN'S 
NAME (Type) 


ga ae EDELEN _ 


‘2b. DATE ey 


REMOVAL (Specify) 
pecity 2/9. 


Burial 


2c, NAME OF CEMETERY OR CREMATORY 


Chanel Poi 


URE : 
as 


wowE 


ME ~ 


RYART FIPTRRA x Le Plets 


. Thomas Cemetery 


= = 
2ha. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


pareMAR 3 0 '60 


ie NO. 


Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3209 CERTIFICATE OF DEATH 


03185 


Reg. Dist. No, 


= ss 
® 3 aa TiPUAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
& 8s as Charles MAKRLANG a. STATE a b. COUNTY Char] es 
£ °° b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
8g 2 RURAL ond give nearest town) 
3 §2 La Pla Hrs A Glymont 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 4 yp OR INSTITUTION / ON A FARM? 
ayeat C65 Physicians Memorial Hospital ves) Nod 
2 5 3. NAME OF First Middle Zs Lost 4. DATE Month Day Yeor 
eres (Type oF prin) NMTHOUR Everate LLCO DIX bam SPC /{f 60 
Ss 2 5. SEX es * RACE |7. MARRIED PS NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE Ile year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i on lay) Min. 
| winowen] _pvorcto | March 2, 1887 Br. 
100, pay EE AON oe kind cat Speae 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Carpenter Home Builder Virginia U.S.A. 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) John Marshall Moody Adella Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


4 


Fankgg rasan imeem sire 
2 | 


John R. Moody, Rt 1 Box 6,Indian Head, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 7 INTERVAL BETWEEN 

PART IL DEATH WAS CAUSED BY: ere 

‘ IMMEDIATE CAUSE (0) Ye a acca = 
4 an.} DUE TO G 


UY 

Conditions, if ony, which fb. 
gove tise to immediate 
couse (0), stoting the under- 


Then please remave carbon popers. 


DUE TO 


cate has been signed by the attending physician ond campletely filled in by the funeral di 


NAN: The low requires thot the death certificate be executed 


€ lying couse lost. re) 
~ a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 
ra g PERFORMED? 
£ () z ves noo) 
i © |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
é iz 
= & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ae] ws 
2 © ](IF EITHER, NOTIFY MEDICAL EXAMINER 
. ) 
3 =| 
q & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
a Hour 9. m. White Not while foctory, street, office bldg., etc.) | 
= p.m. jot work (] at wark ' 


21. 1 certify that | attended the deceased from... Pe oS We a fain , 19. @Fhat | last saw the deceased 


zy WG 2., and that death accurred off2 , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


alive on 


LOR ATTENDING P| 
ined by the haspit 


a 
TO FUNERAL DIRECTOR: After this ce: 


PHYSICIAN'S 


the registrar priar to buriol, cremation, ar remaval, and in ony event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


P 3 NAME {Type} 
3 3 720. BURIAL, CREMATION, 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ze Bete” | 3-15-60 St Charles Cemetery Glymont, Maryland 
° 
—_ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: aa. REQPOAK FF Ais) 2ab. REGASTRAR'S SIPNATORE A 
Vsals(4) The Huntt Funeral Home, Waldorf, Maryland oe - a 


15M 9/58 


Ss 
e@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ews 
3219 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (13156 


1g 


e to immediate covet heart disease 


jast. a 2 (e). 


ines 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, rar DEATH 2. USUAL RESIDENCE {Where deceased lived. If instilulion: Residence before odmission) 
: 32 
Z ae he Charles masviano || * STATE Mary] and b COUNTY “Charles 
ca = z W b. cr OR TOWN, I oobi corporote limits, write RURAL cc. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
Seid Si glte noareriyewe ; escheat 
gS i La Plata 8 days x Hughesville 
gs i g d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospital, give steel address) d. STREET ADDRESS e. SN PARME 
Ae : : * T : . 
288 ‘i ; Physicians Memorial Hospital l Benedict Road yes) No DM 
evs - ; ae 
» & oe 3. NAME OF ian Middle Lost 4. DATE Month Dey Year 
“ 4 jASED * £ oF 4 
eee ore yparorteaat) Annie Mae Moran DEATH farch 13 190 
Loe 6 = 
>: 3 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9 — eas IEUNDER TYEAR| IF UNDER 24 HRS. 
S) = * four bistiaay} fi 
fe! ee 5 Female white wiooweo Py pivorceo [] ie Months] Doys | Hours | Min. 
3 5 ta say a VO, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} h2. CITIZEN OF WHAT COUNTRY? 
sa eS is during most of working life, even if retired) = 
gots Hov re Hone =d US_ 
cS rf cs] 3 v4 ~\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vos OD . . 
gee ae John William Raley Elizabeth Theresa Cecil 
ag =e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [1 VAL URI 17. INFORMANT 
aEse &. ~ [Yes, 10, oF unknown) {ll yes, give war oF doles of service) . ym O-4e- 46-¢: a9 Aer x 
OFS no Mrs. Paul Russell, Mechanicsville, Md. 
3 eee 
s.. Se Sa 
5 = Be 18. CAUSE OF DEATH [Enter only one cause per line for get ie ‘ond (c).} INTERVAL BETWEEIN 
Cas PART 1, DEATH WAS CAUSED BY; t aT Qn] } pe eal 
Bee + DFAT MEDIATE CAUSE {o} Furns, 2nd and 3rd degree, back, chest, trunk ’ 
Bee g /6 es Due TO and thighs ( 60% of body surface) SE days 
2G 4 Conditions, if ony, which ) Cardiac decompens ie on, arterio-sclerotic 
an 
7 
a8 
s 'o 
£5 
Bs 
= 2 
8 
a. 


E 
8 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
i oO 5 
3 is 
= & [200. EXTERNAL CAUSE WAS rc e Me HOW IBRNTC OFCURRED. {Enter noture of injury ip Port | or es Wofiten ta) Ol ial. 
& | PRIMARY (Cor CONTRIBUTING Ed aug. ire fr te < 
§ | CAUSE OF DEATH tes ty gh ¢ tT Qt nee tove in home? 
8 S bp Fiane ite a ae ulshed bat burns had occurred. 
. = Fs 20c, TIME See Month, Doy, Yeor 20d. INJURY occuereD 2e. nee OF mOURY Hore: ag 1 20f. (City or town) (County) (Stote) 
AWS Hour Gy While Not while) igrroryi, stags ioinceaoy, -<! e . Ps 
Ob £170;30 ee Mar. 419 OOlorwok(] ct work El ome : luchesville, Charles, Md. 


21. Pcertify that | taak charge of the remains described above, held an Autapsy (_],  Inspectian (C1. Inquiry 
opinian death resulted from: Natural causes [_], Accident El. Suicide [], Hamicide (Undetermined manner [] 
XN 


ACTUAL 


f DATE SIGNED 
sinature_\ £2 Fete" AV. 


CHIEF MEDICAL EXAMINER (“} 
ASSISTANT MEDICAL EXAMINER [7] 
Acting _ pepury meoicat examiner ie] 3-14-60 


TE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bare ieh, aE ae 4 or bie Rh id {Stote) 
° 


M.D. 


MEDICAL EXAMINEG 


e certificate, writing 


4 should be forworded to the Chief Me 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


H. Griffin, 


BURIAL, CREMATION 
REMOVAL [Specify) 


or its designated ogent, prior to berial, cremotion, or removol, and in ony 


LéméO 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY shit 1STR NATURE 

V§. ASME Z 
5M 2/57 Huntt Funeral Home, Waldorf, yd. OATEMAR 17 '60 la 


\ 


oot 


3211 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0157 


Reg. Dist. No. 


ae 
5% é 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If initution: Residence betore admission) 
ores COUNTY Maryann || % b. COUNTY 
ears we Mery land Charlies 
£ Ge b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY'OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 5s RURAL ond give nearest town) 
bee) a 
~~ © S va (re ing 34 Bac ‘S 
2 22 d. NAME. “OF HOSPITAL {Hf not in hospitol, give street oddress) , 4.8 ») e. IS RESIDENCE 
0 =~“ OR INSTITUTION. ON A FARM? 7“ 
v ae pa ves [] NO 
5 
ee 
£5 3. NAME OF First M ¥ 
BY 5 eg irs ‘onth Doy ‘er 
ww (Type or print) onl) 19 
ees 
m=? 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor iF UNDER 1 YEAR| IF UNDER 24 HPS, 
> lost birthdoy) F Months] Di rr Min. 
wee Female W-US oworceto O) | 10=10—=1885 iy eel Pale S| 
a 
2 oes I 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s $ during most of working life, even if retired) 
3 Res House Wife ‘Land U 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68s Fs 
$ 8s ? William Biward Morgan Julia Towers 
= # 23 1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 6 2 (Yes, ne, oF unknown) {If yes, give wor or dotes of service) 
3 2 M4 
3 pte No Bi None Richard. Polley=(Sonin Law) Indian Head Ma 
fear ae 
@ es 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b]. ond (c}-] INTERVAL BETWEEN 
SB fay PART |, DEATH WAS CAUSED BY: ge ade Te 
Pens IMMEDIATE CAUSE (0) 
5 =F? ‘aip.4 DUE TO 
5 
= Sep Conditions, if ony, which o_Influenza-Viral 
Si ag ENO gove rise to immediote (1. 
ce SN couse (0), stoting the under- 
3 . ’ 
Sera lying couse lost, «_Hypertension-Mild Indefinite 
Cheie ee : —o 
x78 85° i‘. Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2RoFs = = , 
26508 fe oN & ves] NO 
Fooes = | 200. ACCIDENT WAS UNDEFLYING [] 1200. DESCRIBE fe INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seer & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Setss & ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
Y 2s a Hour om. While. Not while foctory, street, office bldg., etc.) | 
ewe? = p.m. 19 fot work [7] ot work ' 
re RY : 
2 $s 3s 21. | certify that | oftended the deceosed from, 3e2—60. 19, oF FeO. , 19._....thot | lost saw the deceosed 
os ie $3 olive onde pes ae oe Wa ap-1 ond thot deoth occurred at_12—%45kM from the couses ond on the dote stoted above. 
G2 
F=632 RESS (Street, city or town, stote} DATE SIGNED 
<35 72> di SS ae Indian Hi 
apessd SIGNATURI 
Ocave 
35535 puysicans James E, Andrews 
=: 2: NAME (Type) 
9 BOD Wo. BURIAY, CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
> © EMOWAL (Specify! + 
= Pree uria 3/7/1260 Glesnwood 0 Washingtn , D.C. 
Orta 73. FUNERAL DIRECTORISISIGNATURE a / 2 Wife. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
ME e] Pog A SPY | 
Bhi? arMAR 14°60 | CO 


4% 


rs after death. Page 4 


JAN: The law requires that the death certificate be executed 


Meitending physician. 


3 
On 
=F5 
ot 
Zw 
G2 
Be 
<5 
eo 
oe: 
= 5 
% 


Fi 
8 
= 
s 
2 
< 
= 
° 
° 
uu 
2 
cI 
a 
5) 
¢ 
i. 
- 
4 
2 
2 
° 
‘g 


“th 


TO HOS! 


# 


icate has been signed by the attending physician and completely filled in by the fun, 


page 3 shauld be detached far use as the burial-transit permit. 


a 


< 


ireetor, 


may 


Pages 1 and 2 sho: 


Then please remave carban papers. 


ry 


e 
hips 


O 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 $8 
if 
9919 CERTIFICATE OF DEATH 


wA tw Reg. Dist. No. 
c poe ree & baal fa tah {Where deceased lived. If institution: Residence before odmission) 
. > °. tb. COUNTY 
Charles gabled Maryland Charles 
b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} ; 
La Plate x Doncaster 
d. NAME OF HOSPITAL (If not in hospital, give street address) ;d, STREET ADDRESS e. tS RESIDENCE 
OR Rel ies t ON A FARM? 
Physicians Memorial Hospital ves C]_Nofel 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED | OF 
{Type or print Proctor beate = March 23, 1960 19 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours | Mi 
Female wioowep [] vivorceo (] |Mar. 23, 1960 Ae ie 


100, USUAL OCCUPATION (Give kind of wark dane! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Infant none Maryland’ US 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ulysses Grant Bowman Irene Elizabeth Proctor 
1S. WAS DECEASED EVER IN U. $. ARMED ad 16. SOCIAL SECURITY NO, INFORMANT Address. 
{Yes no, of unknown) IF yes, give wor or dotes of service) 
/ no | none Irene E. Proctor, EY Ma, 


INTERVAL BETWEEN 
es AND DEATH 


18. CAUSE OF DEATH [Enter only one cause, ine for {0}, (b), and (c)., 
PART |. DEATH WAS CAUSED BY: ‘ 
. IMMEDIATE CAUSE (a) 


45 mine 
lo* DUE TO 
Canditians, if any, which o 
gove rise ta immediate 
couse (a}, stoting the under- ( OUE TO 
lying couse lost. () 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Bea 
= 
$ YES Bao NO. 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING () CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —[20e, PLACE OF INJURY (Hame, form, 120. (City or town) (County) (Stote) 
5 Hour o. m. aii «Wee eed foctary, street, office bldg., etc.) | 
= p.m, 19 Jot work ([] ot work (J t 
7a wd oy | attended the deceased from.____. 3-23- 6O2%, 19s stole es 3 m2 3m60--, 19.__,that | last saw the deceased 
ive on_ ’ and that death occurred gdh from mee couses ond on the dote stoted obove. 
Y ADDRESS (Str r fown, state) DATE SIGNED 
LACTUAY \ . S 
SIGNATUR' MO Seo ge Aes = a Aves SB hve 
Name (yes) __ ames E, Andrews, M.D. pO ds hse ts 
70. BURIAL, CREMATION, | 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 


23. 


PUMOvAL ery " 22d. LOCATION (City, town, or ad (Stote) 
Ode Lo pe) (2 Pt b at Asrodk— MeL ME: = 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC! oe ‘che . REGISTRARS SIGNATURE 


‘ugustus Keys Tronsides, Md. oattAR 28 Cnkug £ Hons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 $9 
3212 CERTIFICATE OF DEATH )etos 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution Residence before odminion) 
SCOUT MARYLAND b. COUNTY 


Charles Md. Charles 
b, CITY ies TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURA| ed reorest town) S< 7 3 
ains White Plains 


d. NAME OF HOSPITAL (lf not in hospital, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. / ON A FARM? 


ves [] No) 

3. peccnes First Middle lost 4. Pee a Dey Yeor 
(Type or print Bernard Shelton DEATH Mar 28 19 60 
5. SEX 6, COLOR OR RACE {7. MARRIED [>] NEVER MARRIED JE] |B. DATE OF BIRTH RIF UNDER 24 1 HR. 


Male White winoweof] __—iovorceo] | Jume 10, 13886 aed ee 


No. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stole or foreign 2 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Contractor Homes Washington, D.C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W, Shelton Eliza 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fas, no. oF unknown) {It yes, give wor oF dotes of service) 
}i No one Mrs. Robert T. Shelton, Wa Plata, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}-] UNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! ~ 


4E2O, / DUE TO : ( 
Conditions, if ony, which FS Me ere ee ee 
gove cise to immediote ( 
cote (o}, stoting the under- ( OUE TO 
lying couse lost. (¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
ves] No] 
ae ASCIDENT. WAS _UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
CONTRIBUTING [7 CAUSE OF DEATH 
ir F mice, NOTY MEDICAL EXAMINER) 
Seeieerere 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City of town} {County} (Stote) 
Hour 0. m, While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [7 at work [ H 


21. | certify that | attended the deceased fram.. 2 W986, to F228 , 19.4.c,that | last saw the deceased 


alive on SID GOo®, and that death occurred at {0 4” M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, sote} DATE SIGNED 


ad 


urs after death. Pege 4 


1 by the funeral directar, 


j .. 
i i 


fil 


Pages 1 and 2 shauld be filed with 


3 
a 
= 
6 
8 
a] 
e 
5 
< 
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= 
a 
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3 
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oe 
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cate be executed 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


WAN The law requiarthatthe’danth ce 


: 


DIRECTOR: After this 
page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ACTUAL 3 Sa ts iG) 
SIGNATURE_> 7 he M0. 0 


1. OR ATTENDING PI 
ined by the haspita 


ne ( 
PHYSICIAN'S 5 
NAME (hee) (ces an 


Zio. Buia fy coreg 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, fown, or county) (Stote) 
erat! SP) | 3 30m60 Mt Olivet Washington, D.C. 


23. eter DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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83 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if inslitution: Resldence before admission) 
£ oe. 
ra, Si ae CHA eLES marviano || % STATE DRY LAN DP CUNT HaARL 
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MVR LE NEGRO |\woowoO _ oworceo UNKKOWN)) a Po ce ee ESO 
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ee, 5 | CAUSE OF DEATH. f) : 4 Rowe. aa 
5 i. é 
8 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hamé/form, | 20f. (City or town) ounty) (State) 
Aty y! 
£, a 5 4, 4oy 4 - While Not while facfory, street, office bidg., etc.) i * Y y Yy 
> g 24a, Le. “A 9 OGat wor 0 ot work {hy a? . t 7 tI ee 3S G Ci Kilo d, 
22 é 2). | certify that | tack charge es the remains described abave, held an Autopsy [], lfSpectian [4 Inquiry [Brand fidd that 
2: 26 death resulted from: Natural causes [~ Accident OO, Suicide], Homicide [], Undetermined cause [1]. 
oUe 
Loree 
Otte ACTUAL by DATE SIGNED 
g ese ee mG Ue ta.p, CHIEF MEDICAL EXAMINER [] 
Sood ISTANT MEDICAL EXAMINER [[] _- 6-6 (8) 
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9 
peer 3915 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
By ae and Reg. Dist. No. 
se fz 1, PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
B2 (5 i “0. COUNTY ©. STATE bgind » county 
255 YorlLe MARYLAND avy ban Charles 
zo He b. CITY OR TOWN [If evnide corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifoutside corporote limits, write RURAL and give neorest town) 
go 5 f Gre nearest tow, ; of wa 
ge 3 Cate XAS ate 
B50 = 4 = OF HOSPITAL OR eT (if pot in hospital, give street address) ft STREET ADDRESS. e is RESIDENCE 
oS 5 . 
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26 = 
z cS 2N, 2, il lid 4. DAT 
a oe ‘DECEASED First Middle Lost oid Month Day Yeor 
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S NAME (Type) Y, fom p £. 7 ri 3) ¢ ‘DEPUTY MEDICAL EXAMINER 
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ze 8 yi R oun ¢. LENGTH OF STAY IN Ib é CITY OR TOWN {if outside corporate limijewriteRUBAL ond give nearest town} 
22 3 7 da larg L. = 
$ : 2 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13199 
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tise or prints Z e ie QO A. 0 Vv), Beara * 19 
Ld ral 
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20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY Ber POnIMeoTINS is) 
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p.m. w at work [] ot work [] ' 


21. U certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [J“Tnquiry{_], ond find that 
Accident [1], Svicide J, Homicide (1. Undetermined cause [7]. 
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VS. AISME(S) Hea. y- 7 alder Md: DaTRRD l 


5M 9/35 ad 


forwarded ta the Chief Medical Examiner's Office otong 


TO FUNERAL DIRECTOR: 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2979 CERTIFICATE OF DEATH Q3194 


—_ 


3.N, <Z- Middle Lost 4, DATE Month Day Year 
pecea ED OF » 
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72d. LOCATION {City, town, or, al (Stote) 
Waldorf, Marylan 
y 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
vsas() o.) |The Huntt Funeral Home, Waldorf, Maryland 
15M 9/58 (NY DATE MAR 2 8°60 Outhug of Hoasad 
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Reg. Dist. No. 
‘ts eee on DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
9. 


Za 3 A 3y les marviann || STATE Med. b. COUNTY » av) 


b. CITY OR TOWN (If outside carporote limits, write |<. ou OF STAY IN Ib c. CITY OR aan (If outside corporote limits, write RURAL ond give neares! town) 


1 


be with 
= 


RURAL ond give neorest town) 


O et Lif — Om fr e€ 
‘d. NAME OF HOSPITAL (If no! in hospital, give street address) , d. STREET ADDRES: #18 RESIDENCE 
\ OR INSTITUTION f ON A FARM? 
ves Nof@ 
3. NAME OF First Middle lost 4. DATE Month Y Year 
DECEASED OF 
Peer NGRRY Ahinyp IL2ZETT | 2am MARCH 3 /_wé@ 
5. SEX 6. COLOR OR RACE [7. MARRIEDIL] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ lost bicthdoy) [Months] Doys | Haurs| Min. 
“emale wlhitze. |woowo my  oworeO | Juye {/ 1577 sa. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working fife, even if retired) 


HOS Cs, fe Ouyn tHome 


13. FATHER'S NAME 14. MOTHER'S MAIDEN N, 


Anthea wine ler Emily dams 


15. WAS DECEASED EVER IN U./S. ARMED: eae SOCIAL SECURITY NO. | 17. INFORMANT Address. 


[Yas no. of upknawn} I yon, gre wor or dates ot service} Nove Tam i ] buh ia Pe; a ry 


2, 
for (0). (b). ond 4 5 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per li 
a AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
L C DUE TO > 
Condifions, if any, which F 
gove rise 10 immediote 
couse (0), stoting the under- ( DUE TO 


| 


11. BIRTHPLACE (Sore ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Meo 4: la a Land (Aus 


poet 


IMMEDIATE CAUSE (a) 


Then please remove carbon papers. Poges I and 2 shavid 
deoth. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hou: 


cate has been signed by the attending physician and completely filled in by the funeral director, 


PEIYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page & 


may be retained by the haspital ar 
TO FUNERAL DIRECTOR: After this cer 


2 lying couse lost. (e) 
5 ped oT 
ig FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. Bs Borer 
” = R MAL 
FS = 5 
£ O}s Orch we hy Ahee "Ati vs} NO 
oO = | 200. ACCIDENT WAS. $ UNDERLYING 5 1 | 2ob- O&scRiee How INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
= & [OR eo eh ae <a ‘aa ~ 
= fy] ; 
2 a eT 
& [20c. time OF TNIURY_ Mo Worth & 20d. rie Sccurre Ti0e. PLAGJOF INJURY (Home, farm, 1 20F. (City or town (County) (Stote) 
a i fo. m. While Not while, factory, street, office bldg. bn U, y) yy 
= jot work [[] at work fF he on a 9: (12 & 5 
21.4 he the? | attend paw i the deceas ee cr ease eet 9@9, tox. = 2 ae 1EDrat | fast saw the deceased 


alive an en BL O._, and that death accurred ahlé 2 


. fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI MD. Be S ae sey 
mucus VB, DET TOR 
NAME (Type) 8 = 
No. pupae CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR a he 7d. Pete {City, town, ar county} (Stote) 
an Se -4/~ 60 we & 
3 BS ese ori AS Lom re Mo: 


2. Bult DIRECTOR 'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


“vs 15.49 , The Huwtt Fiweva/ tome We Hovf, Mel pare APA 6 ‘60 Onthag £, Hiasae 


page 3 shauld be detached for use as the burial-transit permit. 
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own 


DUE TO 


Conditions, if ony, which t_Chron 
gove rise to immediote 
cawse (0), stating the under- 


lying cause lost. ()_ Chron 
pe eda ey 
Past Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. he AUTOPSY 


PERFORMED? 


Patient. had: maeked ascites which recurred immediately after tapping Ys] NOL 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
+ 20f. (City or town) (County) (State) 


[20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form 
Hour 0. m. While Not wiles foctoty, street, office bldg., e 
p.m. lat work [7] at work ' 


21. 1 certify that | attended the deceased from QeeSreOO Cel ees 13-10-60, 19. 
alive an. 31 On60.___ 


SICIAN: The low requires that the death certificate be execute 


be retoined by the hospital or oltending physician. 


TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


te Reg, Dist. No. 
& 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ss 8 0. GQUNTY, ©. STATE b. COUNTY 
e £ ‘ MARYLAND ‘ 
3S ‘les: aryiand Ch 
E>. B.6 b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (|f outside corporate limits, write RURAL oa give nearest tawn) 
g $s RURAL and give nearest tawn) NY, - e 
eo? Whe \ or: Ma 
Les ; ~ Rural Waid 
£ £ 2 d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS: tS RESIDENCE 
‘o = he OR INSTITUTION, a i ON A FARM? 
tes ©o Physicians Memriai Hospital, LaPlatea Md ves TJ Bel" 
Fr 
2S 5 3. NAME OF Fint Middle Lost I" Dare + Mant Day Year 
a 
3 . 
Ge Fa 3 (Type or print) Mildred Sara Wii — ie 1Dabf) 19 
fo 5. SEX 6 COLOR OR RACE |7. marrico[] neve aa ie 8. DATE OF art in IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 2 i Y) | Month: s Mi 
ee 2 a 5 mel om [onl 
€ a. io. USUAL Ses ea (Gre kind aa ere dare 10b. KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE (State or foreign | 12. CITIZEN OF WHAT CounTaY? 
aS luring mast of working life, even if retired) 
vo aAnericen-USA. 
oes Domest) '< Maryland ri 
2 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
css 
68 
3 John Willett. Bessie Willett 
- 2 1S. WAS. LE ecu! IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT \ddress 
se Ho. Sete ot elAz tg sere "bhe Willett, (Brother) Waldorf Ma & 
Eg 
2 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
=a — 1, DEATH WAS CAUSED BY: . 5 2 
- z IMMEDIATE CAUSE (o} 5 z 
€é 
= 
e) 
3 
2 
& 
S 
; 
3 
8 
2 
2 
g 
5 
b 
= 
3 
< 


that | last saw the deceased 
= yaa and that death accurred a(345PM_ mo, fram the causes and an the date’statéd abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


Qr2z+—-S 73 Indian Head Mi 3-12 


Ra. ao Ze. NAME OF CEMETERY - CREMATORY Tid, LOCATION (City, town, or county) (Stote) 
(Speci 
Aber: =f 14-60 | Opel Cem. 22. ae 


23. FUNERAL aan SIGNATURE ADDRESS: 24a, REC'D BY repre ‘2db. REGISTRAR'S ‘IG ATURE 
sia The Huwtr Feweval Home Waldorf, Mol. lear MART T Bo] CEP Rw 


the registrar priar to buriol, cremation, or removol, and in ony event within 72 p 


poge 3 shauld be detached far use os the burio!-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 subs 
69 CERTIFICATE OF DEATH Volvo 


al 


< 
° 
& 
8 
e 
a 
3 
s 
5 
& 
° 
2 
= 
a 
5 


et Reg. Dist. No. 

z 5 uM 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution’ Retidence before admision) 

3 ° * : °. b. COUNTY 

eh PRLES manravo \.D Career 

Be ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

3 po ; 

52 Bm « Fiwek FREPERIC KC OYX 2 

7 ee. da. ee {IF not in hospitol, give street Seer) r d. STREET ADDRESS e. Beas 

BS x POCOLING S Tees: A Charles SC. Yes TNO BT 

rar 

£65 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

aS DECEASED y gy ‘ OF vy 

= 3 (Type or print) Ben; a Pv. YOUNG DEATH Marte 1S 19 GO 
oO 
2 


5. SEX. 4. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE intee TET? TYEAR] IF UNDER 24 HRS. 
ths] Days | Hi Min, 
Female (Za) wioowe G-oworceo OD | AG, 30 15 Ay A pda pi [iden te eee Ree in 


Ss 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. pinTHPLate (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired} fn 

3 (Teovuse Wi) FE teat iJ EMS. Wie So2% 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


=] a f ? 
Ba y . Lda (Ee floA 


2 t Ta 
15. WAS DECEASED EVER IN U. S.CARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address _ 
{Yes, no, oF unknown) {IF yes, give wor of dates of service} O 
A — VioLeT yeewe ~ py e ETPEPRICK, MND. 
1B. CAUSE OF DEATH [Enter only one covse per ling for (0) (b) ond (€1] INTERVAL BETWEEN 
ONSET AND, DEATH 
PART I, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE a _“Kesmeratrs Obaza 6 UA 


LLY 3 > DUE TO d 
Conditions, if any, which 4 a 


gove rise to immediate 
co¥se (0}, stoting the under. ( OUE TO 


Then please remave carban papers. 
Li 


, crematian, or removal, and in ony event within 72 


-transit permit. 


ISICIAN: The law requires that the death certificate be executes wo 


SPITAL OR ATTENDING 


TOYO 
a 
ps 


os 
35 

> 
sat 
ae 
bes 


€ lying couse lost. td 
S 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
a Pa fo [od ee Se v4 id: PERFORMED? 
ase 08 | 7% XIWFLUEN2Z A -tr EAUAG 1 Mier FZ Lb, iern~ et ves [} No {1 — 
2038 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part li of item 18.) 
Se & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ese G [iF ETHER, NOTIFY MEDICAL EXAMINER} 
656 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, |20F, (City or own) (County) (State) 
o 8 Hour a. m. White Not while factory, street, office bldg., etc.) ! 
rh = p.m, 19 Jat work [7] at work t 
oO rs — 
aS 21. | certify that | attended the deceased fram_< $>lGn.__, ll, LS fe __., \XiG.,thot | last saw the deceased 
, ga a 
ORFS Z, and that death occurred ot (2 134M, from the causes and on the date stated abave. 
fae53 
=O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
v= 9 
4 ss ACTUAL : ; a 
yess SIGNATURt : J = M.D. eee nd FEO bie... She (a0, 
EsR a / y Fi 
Pass PHYSICIAN'S i p->, CO y Jr. SA 
$228 Name (type)__J07 ke /U /2 « (Leap DY bv tLA- OO) Ad) wiped 
33° ? To. BURIAL, Ge 2b. DATE THEREOF Soe OF CEMETERY,OR CREMATORY Fd. LOCATION}(City, town, or County) (Stare) 
VAI ify), y 3 7 j 
= fosvuwatl Yay. 7b Gurce7 EBA Ait” DO — Lies 


23, FUNERAL DIRECTOR'S SHGNATURE ADDRES: “F240. RECO BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
OQ, Wechoetse¢Len) - I al, Fret! pare MAR 17 '60 Onan § Taine 


